Renal Function after Leptospirosis-Simpson et al. MEDICAL JOURNAL 473 instances six, serotypes. In only two were the maximum titres against the serotypes responsible for the original infection.
Discussion
Our results suggest that the long-term prognosis after the acute renal lesion of leptospirosis is good. Thus in the British patients all the results of renal function tests were normal except for a slightly reduced creatinine clearance in one man; as the serum creatinine level and other results in him were normal the significance of this isolated finding is doubtful. Another man developed hypertension, but renal damage did not appear to be the cause. One group of Gurkha patients had normal creatinine clearances but all did not concentrate urine adequately, while in the others these findings were reversed; since each abnormality was confined to one group it seems likely that these discrepancies reflect incomplete dehydration and incomplete urine collection respectively.
As intravenous pyelograms were performed in only four patients, and renal biopsy in none, we cannot be certain that permanent minor anatomical damage to the kidneys has not occurred; but as the individual results were not influenced by the severity of the initial renal lesion or the time interval before reassessment it is unlikely that there is an active process present causing progressive destruction of renal tissue.
The finding of leptospiral agglutinins in the sera of the 12 patients examined is of interest, though in only two did the serological pattern parallel that of the original infection. Hart (1967) , using the sensitized erythrocyte lysis test, has shown that a small proportion of soldiers serving in jungle areas in South-east Asia develop a rising titre of leptospiral antibodies without clinical evidence of infection, and our patients have served in this area on several occasions since their original illness. It is thus conceivable that they have acquired subclinical infections during this time and that this explains the serological findings. As, however, all our patients showed significant titres of agglutinins, and none of them had a clinical attack, which would be surprising if they were frequently exposed to infection, this explanation may be too facile. Further investigation of this point is required.
Summary
Renal function was studied in 44 soldiers who had contracted leptospirosis in South-east Asia up to 14 years previously. The findings suggest that renal function is now normal, and individual results do not reflect the severity of the initial renal damage or the time interval before reassessment.
The sera of 12 patients were examined for leptospiral agglutinins. All showed significant titres, but in only two were these against the serotype responsible for the original illness. These results may possibly reflect subclinical leptospiral infections contracted during later periods of service in the same area, but the present evidence is insufficient to allow firm conclusions to be drawn. Van Theil, P. H. (1948) The medical vagotomy test (Gillespie and Kay, 1961) The volume and pH of all specimens of gastric juice were measured. The amount of acid was determined by titration to pH 7 with N/10 NaOH, phenol red being used as the indicator. Intrinsic factor assays were performed by the method of Gottlieb et al. (1965) . Several sera containing antibody to intrinsic factor were used, all being of high potency. When the total binding exceeded 75 % of the amount of radioactive cyanocobalamin added (usually 7.5 m/itg,) the procedure was repeated with half the normal amount of neutralized gastric juice: if the total binding still exceeded 75 % of the amount of radioactive cyanocobalamin added then the procedure was repeated with half the normal amount of neutralized gastric juice and double the normal amount of radioactive cyanocobalamin. For convenience we adopted the convention of expressing intrinsic factor activity in terms of units, one unit being taken as the specific intrinsic factor binding of 1 m/Lg. of radioactive cyanocobalamin.
The results were analysed by standard statistical methods.
Results
All results are given as hourly values, representing spontaneous secretion (" basal hour "), the augmented histamine response (" augmented histamine hour "), and the response to histamine after medical vagotomy (" medical vagotomy hour ").
Effect of Histamine Stimulation
The mean values for volume, acid, intrinsic factor output, and intrinsic factor concentration were all significantly higher (P<0.01) in the augmented histamine hour than in the basal hour (Table I) .
Correlation between Acid and Intrinsic Factor Output
An insignificant correlation was found between the mean values for acid and intrinsic factor in the basal hours, both before and after operation. However, a significant (P<0.01) correlation was found between these two measurements in the augmented histamine hours both before and after operation, and also in the medical vagotomy hour (Table II) . IPostoperative Post-Hist- permit calculation of the significance of these differences. The results can be compared, however, by taking the difference between the values obtained in the histamine hour before and after operation and expressing the difference as a percentage of the preoperative value. Bitsch et al. observed a volume reduction of 46.7%, an acid reduction of 62.5%, and a reduction in intrinsic factor output of 43.8% (not 34% as printed in their paper). The corresponding values in the present study are 40.8% for volume, 66.8% for acid, and 44.9% for intrinsic factor. These results are clearly in close agreement and confirm that surgical vagotomy and a drainage procedure effect a significant reduction in the output of gastric juice, acid, and intrinsic factor in response to histamine. The type of drainage procedure employed does not appear to be important. In our series both groups responded in a similar manner and no significant differences were found between them in regard to volume, acid, or intrinsic factor output after operation. This suggests, but does not prove, that vaootomy is the effective agent.
The effect of medical vagotomy differs sharply from that of surgical vagotomy. The effect of medical vagotomy was a significant reduction in volume and acid output after histamine stimulation, as was expected (Gillespie and Kay, 1961) , but an insignificant change in intrinsic factor output. This finding is of interest in relation to the mechanisms which control intrinsic factor secretion. Hoedemaeker et al. (1964) have produced evidence from immunological and autoradiographic studies that the site of secretion is the parietal cell, and this view is supported by the close correlation between amounts of acid and intrinsic factor secreted (Ardeman, 1965; Irvine, 1965; R0dbro, et al., 1965) . The pattern of acid and that of intrinsic factor secretion differ, however, the difference being most obvious on continued histamine stimulation when the output of acid remains high and that of intrinsic factor falls off rapidly after an initial rise (Irvine, 1966 ; Lawrie and Anderson, 1967 Due to Op.
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-1 Intrinsic Factor Secretion-Adams et al. MEDIBALJOURNAL secretion of acid is by a process of true stimulation and that of intrinsic factor is one of release or " washout." The importance of vagal control is clearly shown by the effect of surgical vagotomy as found by Bitsch et al. (1966) and confirmed here. That medical vagotomy did not have a quantitatively significant effect on the histamine-stimulated output of intrinsic factor was therefore unexpected but is not necessarily evidence against the concept of vagal control of intrinsic factor secretion. The pattern of intrinsic factor secretion is affected by medical vagotomy in the same way as by surgical vagotomy, suggesting that both procedures exert an effect on the controlling mechanisms even if the effect is quantitatively insignificant with one but not with the other. There are two possible explanations. First the vagal component of acid secretion may be more dominant than the vagal control of intrinsic factor secretion, and since medical vagotomy is less complete than surgical vagotomy the quantitative effect will be correspondingly less. Other influences on intrinsic factor secretion, such as intragastric reflexes, may be more important than the vagal component. Secondly, the medical vagotomy differs from surgical vagotomv in that it fails to block histamine-stimulated washout effect while having a blocking effect on the pattern of active secretion stimulated by histamine.
Summary
The effect of medical and surgical vagotomy on intrinsic factor secretion was studied in patients with duodenal ulceration.
Surgical vagotomy brought a significant reduction in both basal and histamine-stimulated output, but medical vagotomy did not significantly affect histamine-stimulated output. The pattern of intrinsic factor secretion in response to histamine was affected in the same manner by medical and surgical vagotomy.
The results suggest either that the vagal component in the control of intrinsic factor secretion is less dominant than the vagal component in acid secretion or that medical vagotomy differs from surgical vagotomy, the former failing to block a washout type of pattern and the latter doing so.
Triploid chromosome complement in man has been described in abortions and also in three living subjects, all of whom were mosaics (Book and Santesson, 1960; Penrose and Delhanty, 1961 ; Delhanty et al., 1961 ; Carr, 1963 Carr, , 1965 Ellis et al., 1963 ; Ferrier et al., 1964 ; Thiede and Salm, 1964 ; Aspillaga et al., 1964 ; Szulman, 1965) . Atkin and Klinger (1962) This paper describes the finding of triploid chromosome complement in a hydatidiform mole and its associated abnormal foetus, the mother showing antepartum and postpartum clinical features of molar pregnancy.
CASE REPORT
A 22-year-old woman developed severe pre-eclampsia at 17 weeks of gestation in her first pregnancy. She had palpitations, severe dyspnoea, and pain in the right iliac fossa when referred to the Royal Women's Hospital seven weeks later. The haemoglobin had fallen from 13 to 7.1 g./100 ml., though vaginal bleeding had not occurred. The blood pressure was 170/110 and the urine contained 20 g. of protein per litre. The right lower abdomen was tender, but no mass was felt apart from the uterus, which reached to the level of the umbilicus. X-ray examination showed a foetal skeleton commensurate with 18 rather than 24 weeks of development; the plasma uric acid was 4.7 mg./100 ml. ; urinary oestriol 1.5 mg./ 24 hours, and urinary chorionic gonadotrophin 300-400 i.u./ml.
After treatment with sedation and hypotensive drugs artificial rupture of the membranes was performed and 300 ml. of amniotic~~~~~~~~~~~. 
